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The EmployeeRequestPlatformcanbe accessediiathe a C 2
9 Y LJ 2 padesf theFultonCountypublicwebsite

Click on the Employee Request Platform tile. No need to log in.




0 ReportOnline
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* Which department are
you trying to reach?:

* What is your relationship <Select= ~
to Fulton County?:

* What is your issue?: <Select> v ®
* Case Subtype: <Select> v
Incident Location: <Select> ~

* Indicates a required field

¥Sight

After clicking on the ERRP tile, you will be

directed to an Inquiry Submission Form.
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O Report Online

* Which department are ' <Select> v '
you trying to reach?:

<Select>
*What is your relationship ’ CRC R
to Fulton County?: Siflan nesoLrees
* What is your issue?: <Select> N
* Case Subtype: <Select> v
Incident Location: <Select> ~
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are trying to reach.




* Which department are
you trying to reach?:

* What is your relationship
to Fulton County?:

* What is your issue?:

* Case Subtype:

* |s this issue ongoing:

Incident Location:

Human Resources

* |s there a second case
type?:

Case Details:

Human Resources v
Employee v
<Select=>

Cerployee |

<Select> v
O Yes (O No

<Select> v
O Yes (O No



Details Parties
* Which department are Human Resources v
you trying to reach?:
* What is your relationship Employee v

to Fulton County?:

* What is yourissue?: <Select> v
* Case Subtype: ’ Appeals
Bullying

Diversity and Civil Rights Compliance
Fair Labor Standards Act

Grievance

Internal Equity in Pay ‘
Mediations

Miscellaneous Complaints

Performance Management

Policy Violations

* |5 this issue ongoing:

Incident Location:

Human Resources

Substance Abuse
Unfair Treatment
* |s there a second case (  Whistleblower
type?: Work Environment Assessment

Workplace Violence

Case Details:

3. ldentify the reason you are contacting the DHRM.

Submission

Do you need to appeal
disciplinary action, file a
grievance, submit a bullying
complaint, notify HR about
unfair treatment, etc.?




Bullying Workplace Violence

w Leave Request w Hostile Work wActs of Violence
Denials Environment wAssault

w Retaliatory Actions w Mobbing o Threats of Violence

w Violation of w Verbal Abuse w Social Media
Rules/Policies wWeapons

w Working
Conditions

w Working out of
classification

4. Narrow down the focus of your inquiry by

ARSYGAFe&AYy3d | aas




* Which department are Human Resources v
you trying to reach?:

* What is your relationship Employee v
to Fulton County?:

* What is your issue?: Bullying v
* Case Subtype: Hostile Work Environment hd
* Is this issue ongoing: @ Yes (O No

Incident Location: <Select> ~

Human Resources

* Is there a second case O Yes (O No
type?:

Case Details: o

Indicate whether you are experiencing an

ongoing issue or an isolated event.
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Arts & Culture
Behavioral Health
Child Attorney

* Which department are Commission - At Large
. Commission District 1
you trying to reach?: Commission District 2
Commission District 3
* What is your relationship Commission District 4
to Fulton County?: Commission District 5
Commission District 6
* What is your issue?: County Attorney
County Commission Clerk
County Manager
* Case Subltype: County Marshal
Department of Community Development
* Is this issue ongoing: ( District Attorney
Diversity and Civil Rights Compliance M
Incident Location: <Select= v

Human Resources

* |s there a second case O Yes (O No
type?:

Case Details:

6. Indicate your assigned department.
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* |s there a second case O Yes @ No

type?:

Case Details: | have been subjected to a hostile work environment by my direct supervisor, John Black. Mr. Blacks routinely berates
me in team meetings in front of my colleagues. He intentionally sabotages me in the performance of my duties by setting

deadlines that are impossible to meet. |

Workplace Violence Anti-Bullying Investigation Request Form

* Who have you reported Select
this incident to?:

Select all that apply.

Comments:

#~

Please input all your information, and information about the violator in the parties form on the next page. For more information about categories of violation visit the Hill, Lanna (Lanna.Hill @fultoncountyga.gov) is signed ﬂ

7. Providea summaryof the reasornyou are contactingthe DHRMn
thed / 1155359] Isdctioribféhe page Pleasegprovideasmuchdetail

as possibleto assistDHRMSstaff in determining appropriate next
steps
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Second Case Type: <Select> v

* |5 this issue ongoing: @ Yes (O No

Incident Location: District Attorney v

Human Resources

* Is there a second case @ Yes (O No
type?:
2nd Case Subtype: Interference e

Case Details: CIle her

@-Sight

Complete all mandatory fields on the page
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0 ReportOnline

You cannot submit this online report without first adding at least one party
Parties l
:
FirstName - ~ LastName Party Type
No records to display.
£ > d
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information about your concern including yourself,
witnesses, supervisors and/or managers.




Add Party.

* Indicates mandatory field

* Party Type: <Select> ~

First Name: Alleged Violator (Person That Caused Harm)
Complainant (Person Filing Complaint)
Party Type External 1
Pay Change Requester (Only if issue is related to Internal equity in pay)
Reporter
Middle Initial: | Requester (Person Making An Accommodation Request)
Witness (Person With First Hand Knowledge)

Last Name: |

Date of Birth: dd-MMM-yyyy

Address:

City:

% Cancel Save
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You cannot submit this online report without first adding at least one party

Parties
First Name = Last Name Party Type
O Jane Doe Complainant (Person Filing Complaint)
<1 1-1outofirecords~

@Sight I

MmM® [/ fAO]l abSE(é¢ 6K

persons with relevant information.




O Report Online

Files l

Attachments Summary

No records to display.

MH O /]t A01 0UKS a! RR FTA{Sé¢ od
documents ( e.g., emails, memoranda, and photographs) with
your submission.
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Words: 0, Characters: 0/10000

Attachments: 0 of 1 Attachments

& Drop files here to upload

Upload a File from your Computer

13. Upload files by dragging files and folders from your

computer orclici A y 3 2y GKS a! LX 21 |
button. Please provide a summary description of any attached
FAf SO0&0 D | t A01] abSEGé szy



14. Review the form, make any necessar
O2NNBOUA2YazZ yR Of

17



